FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

-

FLORIDA DEPAFTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TP MANAGEMENT, INC.

DOCUMENT # pPg7000107287

Principal Plz ce of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90098 016 ***150.00

AR M

1001 NW 13TH 1001 NW t3TH ST
102 102
BOGO RATON FL 33486 BOCA RATON FL 33486 DO NOT WRITE IN THIS SPACE
us us 3. Date In:orporated or Qualifed
12/2211997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
[21] |26] 64-0804170 Not Applicable

Suite, Aft. #, etc.

Suite, Apt. #, elc.

$8.75 Acditional

22] 27] |5 CehleofSuws Desied H Fee Req.ired ...
City & State City & State 6. Election Campaign Financing o $5.00 niay Be
_2;1 El Trust Find Contribution Added tc Fees
Zip Courrry Zip Country 8. This corporation owes the current year |1iangible
?4'] E] EI Gﬂ Personal Property Tax. O es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere1 Agent
81| Name
SCHMIDT, DAVID W
100 N.E FIFTH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483 83
841 City FL as‘ Zip Cde

11, Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named ccrporation SubmI's this statement for the purpose of changing its registered
offica ¢r registered agent, or bo:h, in the State cf Florida. Such change was
agent, | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

authorized by the corporaition”

s board of ¢lirectors. | hereby accept the apf ointment as reg stered

SIGNATURE
Signalure, fyped or printed na e of registersd agani and title if applicagle {NGT Z: Registered Agent signature req: ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOIRS IN 12
TTE D (J DELETE 11TTLE [JChange  []Addition
HAME PACHIS, TIMOTHY J +2 NAME
sreetaporess| 7200 NW. 2ND AVENUE #46 13 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33487 14CITY-ST-2P
TME [ DELETE 2.1 TIILE [CJchange [ Addition
NAME 2.2 NAME
STREET ADDRE 58 23 STREET ADDRESS
_CIY-§T-21P P e i e _Roscmy-ST-TP—| -t - — [ — --
TIME [] BELETE 11 TIME [IChange ] Addition
NAME 3.2 NAME
STREET ADDRE-S$ 33 STREET ADDRESS
CITY-ST-ZIF 34, CITY-ST-ZIP
HE [ DELETE 44TILE [JChange ] Addiion
NAME 4.2 NAME
STREET ADDRIZSS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TME [] DELETE 5.1 TITLE [JChange [ Additien
NAME 5.2 NAME
STREET ADDR=SS 5.3 STREET ADORESS
CITY-ST-2P 5.4 CITY-ST-2IF
TME ] DELETE 81TME (IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify
indicated on this annual report or supplementa annual report is true and accurate and that my signature shalt have
office- or director of the corporation or the receiver or frustee empowered tc execute this report as required by Chap er 607,
Block 12 or Block 13 if changed, or on an attac hment yu

SIGNATURE:

n address, with all other like empowered.

- - et -~ -

B e X FEE

‘or the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the i formation

the same legal effect as if made under oath; that . am an
Florida Statutes; and that my name appoars in

SiNiA TURE AND TYPED Df{ PRINTED NAME OF SIGNING OFFICER DR CHRECTOR

j//“/?' 5 s¢s 36/ §700

Thate Daylime Phone #

CR2ZE034 (11/98)




